NAVY EMPLOYEE REPORT !
OF UNSAFE OR UNHEALTHFUL WORKING CONDITION

THIS FORM |5 PROVIDED FOR THE ASZSISTANCE OF AN EMPLOYEE
AND /5 NOT INTENDED TO CONSTITUTE THE ONLY METHOD B8Y WHICH A REPORT MAY BE SUBMITTED '

1. THE UNDERSIGMNED |chacx one| C EMPLOYEE - AEPRESENTATIVE OF EMPLOYEES

BELIEVES THAT A VIOLATION OF AN QCZUPATIONAL SAFETY OR HEALTH STANDARD WHICH |15 A JOB SAFETY OR HEALTH
HAZARD HAS OCCURRED AT

a. Mawy inatailationf/activity and mailing address

P -

b, Building or worksite whare allaged vioiation is located, including addrass

e T [

NAME AND PHOMNE NUMBER OF GOVERNMENT SUPERVISOR AT SITE OF VICLATION

k3

3. DCOCES THIS HAZARD 'MMEDIATELY THREATEN DEATH OR SERIQUS PHYSICAL HARM? O NO O YES

4, BRIEFLY DESCRIBE THE HAZARD WHICH EXISTS INCLUDING THE APPROXIMATE NUMBER OF EMPLOYEES EXPOSED TO CR
THREATENED 8% SUCH HAZARD

S, IF <NOWM, LIST BY NUMBER AMD/OR MAME, THE PARTICULAR STANCARD (OR STANDARCS) ISSUED BY THE AGENCY
WHICH YQU CLAIM HAS BEEN VIOLATED

B, TO YOUR KNOWLEDGE, HAS THIS VICLATICN BEEMN THE SUBJECT OF ANY UMION/MANAGEMENT GRIEVANCE OR HAVE
YOUIOR ANYCONE YOU KNOW! OTHERWISE CALLED T TO THE ATTENTICN OF, OR DISCUSSED IT WITH, THE GOVERNMENT

SUPERVISOR
JNOD C YES Lt rewsits, nesding sny atioris By mensqamant ta carrecl violation
7. EMPLOYEE TYPED OR PRINTEZZ MAME 4. EMPLOYEE SIGNATURE
3, =WPLOYEE ADDRESS 10. EMPLOYEE PHOME NUMBER
11. MAY ¥YCUR MAME BE REVEALZEDY 2. AAE ¥oU A REPRESEMTATIVE 2F EMPLCOYEEST
O ND ToNES 1 MO 1 YES L QAL alar TRTa)

13. DATE FIiLEL:

ZPMAY 500 |Raw 1 @3



